THE DIYISION OF HEAL TH OF MI5S50URI 7 34’306

fealth, STANDARD CERTIFICATEOF DEATH @ e ML WM e
Welfurs FILED OCT 14 1957 TR D46
Public Registration District No. ... 31 8 Ptimary Registration District N1 003 .................... Ragistrar’s Na. .o ciir e
Service -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
9 a. COUNTY a. STATE . b. COUNTY - admivaion)
]335% b. Ccl,';‘( (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits <. CCI)LY Inside Limits
Town St, Louwdg YosGp NoO TOWN gt Louls Yeg NaO
<. Eggl!’-f#AAEEOSF (If NOT inhospital, give lecation}[Length of stay in 1b . f.[ ET {If surside, give location} Reside on Farm
=4 /(, iNsTiTuTIoN  Migsouri Baptist 2weeks ﬁ% {IZ ADDRESS  z8n0) Tundata YesT Nah
“
< 3 1. NAME OF Firnt Middle Loyt 4. DATE Month Day Year
R DECEASED o 957
B {Type or prin) Courtney NMI Weat vearn Sept, 27, L
[ 5. sEX 6. COLOR OR RACE 7 MARRl’.’D B} wever marriep [J| & DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
f g gg b"mdnw Months | Daw Hours | Min.
T o M W wipowen [J- ovorcen [ Aprdl. 7, 1902
: ® -{10q. gSU‘AL occ::m}nonk(am;}tind o‘rwfrk,dmé; 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) &l 2. ctTIISENAOF WHAT COUNTRY?
E 2 W uring most of working Hije, epen 3f relire U
$: 2 | __Gonsy, Work Montsamp Chemlcal Co. Iron Co., Ho.
€S & 13. FATHER'S NAME ] i 14, MOTHER'S MAIDEN NAME
»e® w N
-
oo & Richard West Mary Reed L
Z o w I‘SY WAS nscinszn)zvz?f IN I S, Anmczonfssr 15. SOCIAL SECURITY NO.|17. INFORMANT Addres YOULE 18 Pyl
- - 8. no. or unknoun {If yes, pive wor or s af service) .
@ 2> W No l None 490-01-0995 | Mrs, Selma West 3500 Juniata St, [L
E E b 18. CAUSE OF DEATH [Enfer only one cauae per line for (a), (b). grd (c). INTERVAL BETWEEN
£e = PART I, DEATH WAS CAUSED BY: o et 5 é 2 ONSET AND DEATH
<% o IMMEDIATE CAUSE (g} AL : RO Deceen
£ ot -
85 .
- Conditions, ifany, | pue To (b) Q
2e O wmcn gare
¢5 2 bop above i:unu(;tv
EJ 3 = Iying cause laat. OUE TQ (el o 4( B
£ x =] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsur@o’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{m) Ta. :gasr : Mcé;s;v
i1y |3 (Ceriealenes/ e o g
=3
2y |3 79 9 9 AN 4@ o)
§ K] ; = [ 20a. ACCIDENT SUICIDE HOMICI . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
-8 |5 O 0 0
Et—a 4
cg 20c. TIME OF + Hour . Month, Day, Year
: 2 @ 3 INJURY | a.m. © . :
LR : E P om.
= 2 5 X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, | 20£./CITY, TOWN, OR LOCATION COUNTY STATE
2+ WHILE AT D NOT WHILE D Sarm, factory, street, office bidg., ete.)
ES & WORK AT WORK P i y
o E 2 Y
* - 2. J attended the deceased from %@.ﬁl, to _%L&%iland Jast saw ::; alive on 7 7 ~
a‘ % Death occurred at 7 m on the date stated above; and to the best of my knowladge, from the causes stated.
c 2Za. SIGNATYRE (Deggee or title} r}22b. Annnzss 2. DATE SIGNED -
5 / . 27 d G
g . MO N sent ere . |T-27587
50 URIAL, CREMATION, |23, DATE 23:. NAME GF CEMETERY OR CREMATORY kY 23d. ATION (Cify, torn, or county) {State)
] : REMGYAL (Spc:n]ﬂ . o _
33 Sept. 28, 1057 Annapolis Cemetery £ Bolig, Mo,

25. REGISTRAR'™S SIGNATLRE

. DATE RECD, BY LOCAL REG.

z. o iris ¢ oo LA S

{Licdnsed Embalmer’s Statsment on Reverse Side) ,p,




b RCleh

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse £ de-of this certificate was em
by me, or by ....c.ooiiiiiiii. ettt e et aeatedtmeioeeeasiateren o eserrrannanieeaeaes

working under my personal supervision..

Student ... .. i
Signature of Student Embalmer

P. O. Address (277

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
~ If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
if this body i_s not embalmed, fact should be so stated above.

*



